all roots in one way?that they adopt a pet system and use it in all cases. The more observant dentist differentiates between differing conditions, and has chosen a method which seems best adapted to each.
The main points in dispute are :
1.
Shall the canal be enlarged, or not?
2.
Shall the root be dressed with medicament? and if so, with what ? 3. Shall the root be filled at the first sitting?
4.
Shall we rely on one filling-material foi all cases ?
and if so, which shalf it be?
To all of these queries the replies must be variable. The first three may be answered "Yes" and they may be answered "No." The last question is the one which is most disputed, mainly because few men have tried many materials; but the true answer, as in the other cases, is that the material must be dictated by the condition.
Thus, I cannot consider the subject in the order of these queries, but will rather choose to take it up in an orderly consideration of the different conditions in which teeth are presented to us, discussing each problem in its relation to each state of disturbance.
The first conditions, and the simplest, is where a patient presents with an aching pulp. There are three subdivisions Of this class, each of which must receive notice if we are to be thorough in this discussion.
(A) The tooth has ached slightly, and it is decided that the pulp must be destroyed. Let us suppose that arsenic is applied, and that on the following day the pulp is removed entire, with slight pain. The give relief, an anaesthetic should be administered and the pulp stones and the pulp itself removed while the patient is unconscious. The canal should be reamed out as thoroughly as possible, and the root filled at once. The coagulant is contra-indicated here, because nature has already cared for the contents of the tubuli. They are in a condition which will not change from the removal of the pulp; and the only change of color which will occur in the tooth is that dense and somewhat oily appearance by which we always detect teeth which have calcified pulps.
Having described these three subdivisions of the first class of teeth, we may now discuss filling-materials and the ? method of filling. It has been charged against a reamer in a root canal, that it is manifestly impossible to ream around a curve. This is not entirely true. Where the canal is tortuous, there being a curve along its main length, the flexible reamer, which has a safe end, in the hands of the expert, converts the passage into a straight canal by removing the curve walls. When there is a sharp angle at the extremity, the safe end of the reamer bars farther progress and guards against drilling through the tooth at that point, which not only would frequently result in disastrous consequences, but deceives the operator into believing that he has merely passed through the foramen, whereas in fact he has not reached the foramen at all, but leaves uncleansed that curved portion. Having reamed a root which has a sharp angle at its extremity as far as the safe point will permit, an exploration is made with a flexible unbarbed broach, and on removal the presence of this curve is indicated by the bend in the broach. This being .known, the jcanal is reamed even larger if possible, to allow free approach to this danger point. Then Dr. Evans's silver-pointed root-dryer is heated and used, the hot fine point being readily forced into this curvature, so destroying any pulp tissue which may be left at that point, and by searing the walls sufficiently enlarges the canal at its extremity for the ingress of the filling-material to be used. In these cases I use a thin oxy-phosphate pumped in with a fine instrument till I am satisfied that the walls are smeared thoroughly. I then complete the filling by sliding into the mass a cone of gutta-percha. My object is this : The cone serves a double purpose; it forces the soft oxy-phosphates ahead of it, and it renders the root-filling more easy of removal should future exigencies make this necessary, as, should the crown be lost and an artificial substitute be needed. We should never fill roots with any material which cannot be removed. This is why wood, which some use, is especially to be avoided. Wood cannot be pulled out, and it is difficult to be drilled out.
The In cases where what is known as "blind abscess" occurs, the treatment is similar, especially where there is a pus discharge through the root. That is to' say, coagulants must not be used, and immediate root-filling must not be resorted to, nor a permanent filling inserted, till after several weeks or months. If, however, the operator should decide from the exigencies of the case to drill through the gum and process, thus producing artificially a fistula, the procedure thereafter would be the same as in ordinary abscess which presents with fistula.
The third condition is that of alveolar abscess proper, and is to be divided into two classes, acute and chronic, each with a special treatment.
The acute abscess presents with a puff of the gum tissue, and we open it with a bistoury, releasing the pus and relieving the pain. A tampon dipped in oil of cloves should be left in the opening, and the patient dismissed till the following day, nothing being done to the tooth. On the second day the tampon must be removed the sac thoroughly cleansed of pus, and if possible the diseased tissue burred from the end of the root with an engine burr. The canal may be attended to at this sitting if the soreness has subsided; if not, it should be postponed till the following day. All remains of the pulp and septic matter should be removed from the tooth, as well as all decay. The canal should be freely opened and reamed out.
In cases of abscess, whether acute or chronic, the reamer is specially indicated, because the walls of the canal are saturated with septic matter and frequently softened to a cheesy consistency. All of this softened dentine must be removed, even though the canal be enlarged beyond the necessity for filling. To those who are horrified at the bare suggestion of reaming a canal, I would like to say that a root of a tooth is the same and requires the same treatment whether it has lost the crown or not; and I would remind these gentlemen that where the crown had been lost they do not hesitate to enlarge the canal for the reception of the post pin or screw used in fastening the crown into place. The root being thoroughly cleansed and all septic matter and softened dentine being removed, the procedure is different from that in either of the cases alreadydescribed. In the first instance it was shown that the contents of the tubuli demanded our attention. They do also after abscess, though in a different way. It is needful that they be asepticized. Of course in all these operations it is understood that the rubber dam is in position, if at all practicable. The Evans root-dryer is to be used till there is a distinct feeling of heat on the part of the patient, and the hissing sound emitted from the contact of the heated point with the moisture present ceases entirely. As much moisture as possible being thus abstracted, one of the essential oils, let us say oil of cloves, is to be pumped in. The tooth thus dried out will absorb a great deal of the agent. This may be left for a minute or two, when the root is to be again dried out as before, and a second application of the oil made. This may be repeated three or four times, or until the operator feels assured that the agent has entered the tubuli thoroughly.
In with gutta-percha, it is only necessary to heat the beaks of a pair of forceps, and hold the tooth till the heat has been transmitted, when the gutta-percha will become softened and the crown slip off easily.
In conclusion, I have to say that these directions, of course, do not apply to all cases; we can make no binding rules.
In the matter of root-filling, a dentist must be a physician; he must recognize the pathological condition with which he is dealing, and be governed accordingly. His mechanical skill will be needed to perfectly carry out his method; but the most skilful mechanical dentist will not produce good results unaided by a knowledge of the symptoms of health and disease.
Again, I am aware that these methods cannot be applied in all teeth, even where they may be indicated. The buccal roots of superior molars and the anterior roots of lower molars often tax our utmost patience. The man who claims to thoroughly fill all such roots perverts the facts in the case, and imagines himself more skillful than it is possible for any man to be or to become. I have teeth in my possession which I will defy any man to fill from foramen to crown, with the whole operation in view, and appreciation of the conditions more possible than it could be were such a tooth in the mouth. 
